Sharing Mindfulness in Context: 
A training in trauma-sensitive mindfulness-based practices
Application Form
Please email your completed application form in MS Word format, together with a copy of your ID or passport, to Lynne Gordon, IMISA Operations Officer, on lynne@mindfulness.org.za
Personal Information
	Surname: 
	Title: 

	First Name: 



	ID number/ Passport Number (if not a South African citizen): 

	

	Nationality: 

	Physical Address: 

	

	

	

	Postal code: 

	Postal Address: 

	

	

	

	Postal code: 

	Telephone: Home                                                       Work




	Cell phone number: 

	E-Mail:



A. Enrolment Information
1.	Please indicate if you will be enrolled for any other courses or engaged in any other studies at the same time as this course:
	

	



2.	Please indicate if you have previously been enrolled in a similar course at another institution:
	

	



Previous Training
1. List the main training/s you have received:

	Training
	Institution
	Qualification
	Year completed

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	









2. Mindfulness-Based Approaches: Please list any qualifications or experience you have in mindfulness practice or in mindfulness-based interventions.

	




3. Occupation: Please describe where you will be working and what you will be doing whilst you are studying on this course. 

	Institution / Practice:


	Post / Job Title:


	Types Of Activities / Experience:






4. Professional Registration: (only if applicable)

· Professional Body (e.g. HPCSA or AHPCSA): ________________________

· Registration no: ________________________

· Country of registration:  South Africa / Other (specify): ________________________

· Category of registration (e.g. Medical Practitioner, psychologist): ________________________





B. Internet Access & Computer Skills
1. Do you have a personal computer or smart phone	Yes / No

2. Do you have access to data at home?	               Yes / No
	
3. Do you have access to data at work?		Yes / No


C. Motivation & Language Ability
1. Briefly discuss your motivation for participating in this course. (Please limit response to maximum one page)

	


















What are some of the obstacles or concerns that might impact your learning journey?  
	







2. Do you have any significant psychological or physical health issues? If yes, please give details or speak directly to the programme director.


	



3. Have you had any significant stressors or trauma in the last 1-2 years? If yes, and you prefer to not name this specifically, please indicate if you are willing to have a conversation about this with the programme director.
	




4. Have you seen (or are currently seeing) a psychotherapist, counsellor or life coach? If yes, please indicate for how long, and nature of that process.

	





5. Language

	What is your mother tongue (first language)?				

	Are you proficient in conversational English? 



6. Please tell us what you hope to get out of the training. 

	




7. Please share how you envision sharing mindfulness practice with others, and in what context.
    
	[bookmark: _Hlk211610215]



8. Please let us us know how you became aware of this training

	




Declaration:

I hereby certify the aforementioned information is complete and accurate. I declare that the Institute for Mindfulness South Africa is entitled to cancel my registration immediately should it become apparent that any of the particulars furnished above in this application form is/are untrue or incorrect.



___________________________				_______________
Signature of applicant					Date

Institute for Mindfulness South Africa POPI PRIVACY POLICY
                                       https://mindfulness.org.za/popi-privacy-policy/
